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HOME OCCUPATIONAL LICENSE APPLICATION
INSTRUCTIONS: For each Business Location in the Town of Davie, please complete an applicatior
Once completed, relurn the application to the Occupational License division located at Town Hall.
APPLICANTS: COMPL;IEPOTH SIDES OF APPLICATION
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BUSINESS NAME:
BUSINESS STREET ADDRESS: J LR S f 6 FT zip 2332
BUSINESS MAILING ADDRESS: J 253 Sitw /e FE - 2p 2B

- S 422 6EYy

BUSINESS PHONE: _____ . ==™7 &
DESCRIBE TYPE OF gUS™MTas: ﬁc ne ra / /nu/: St ST
BUSINESS I‘S:, Cor.poration Sole Proprieter_j 4- . Pannership 7

~ Home Address : City/Zip : Phone#

Owner/Officer (s)
1. 73?; o fGraD  AIRE LG 2432 St st $1_ Fhos it
' ' - G5 wzd £470

o -

- Federal ID Number or Social Sezurity Number .
i understand that this js an application for a home occupational license in the Town of Davie and | ma y not conduct any
business at this location until { have received the license itself. 1 further understand that this license upon issuance, s

valid until September 30, 202, and must be renewed before October 1st.

This application for home occupational license allows mail and telephone use
only.no signs or exterior storage, no on-site employees are permitted.

) e

/‘ Bfint Owner or Officers Name and Title / S/iénature of Owner or Officer
. Fee Exempt per Sec. 1313 ____
Office Use Only: Date 7:22¢2_Category Q5800 _ Fee /73.64  Fect New __'./_Trans

License # ¥/ I06F Control 4 ___/55/0 Zoning =
COard Rt/

Council approval Required __ ¥ Yes No Zaning Approval Date
Town Councit Date Approved . Deried
Tabled To Approved Denied Loapren /L #Iz2€

OCCUPATIONAL LICENSE DEPARTMENT APPROVAL
OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION
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